2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # Fe8000004714 Feb 28, 2005 08:00 AM
1. Entily Name Secretary of State
HOLDER CONSTRUCTION COMPANY OF GEORGIA
Principal Place of Business ' WM'ariIiin'g Address
3333 RIVERWOOD PKWY . 3333 RIVERWOOD PKWY
SUITE 400 SUITE 400
ATLANTA GA 30339 ATLANTA GA 30339 -
e i IR RRU IR
Suite, Apt. #, tc. S R Suite, Apt #, elc. - S 1st MOOHE CR2E034 {10104)
City & State - City & State 4. FEI Number 58-2355606 :'ziagii :—z
ap Country Zip Country 5. Certificate of Siatus Desired [ fi‘gi L’:‘i:ﬂ"o"m
[ ﬁain’a’ﬁd Address of Current Registered Agent 7. Name and Addross of New Registered Agent '
S ’ Name )
?2'5(? ggﬁ%_R’AP-,[-ll\?Eles L?Jé%o AD Street Address (P.O. Box Number is Not Acceptable} B
PLANTATION FL 33324 -
City N FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and acc:
the obligations of registered agent. '

SIGNATURE

Signalurs, ypad o primed name of ragistered agent and Wl f ppplicable " MOTE Aagrstared Agant sigridivrd raquired what winslatngt DaTE
- - — - —
FILE NOW!l! FEE I% §150.00 - 9. Elaction Campaign Financing $5.00 May:
After May 1, 2005 Fo? Will Be $550.00 Trust Fund Contribution. [ Added fo Fas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N KD ADDITONS [CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CEQ 7 pelete HILE [JcChange [1A°
NARL HOLDER, THOMAS M NAML
SIRFET ADDRESS | 3333 RIVERWOOD PKWY STE 400 SIRFET ADDRESS
CIY-57-21P ATLANTA GA 30333 CIry-st-ap
e P ) o 1 alete Ii5E e O Ghange [~
MM MILLER, DAVID W NAME S sRIE 002 LS00
SIREET ADDRESS | 3333 RIVERWOOD PKWY STE 400 STREFT ADDRESS
CITy-Si- 2P ATLANTA GA 30335 . CHY-51-2P
THhE EVP ) O Delate e [dchange  [JAw
NAME PENDREY, J.C. JR. NAME
STREET ADDRESS | 3332 RIVERWOQOD PKWY STE 400 STRELT ADDRISS
ciry-§1-2IP ATLANTA GA 30339 CIry.-ST-7IP
TiLE ) o Mlocete ™ - O chage [ A
NAME NAME
STRCET ADORESS STAEET ADDRFSS
CiTY-51-21F CITY-ST- 7P
TITLE  Oodete 1033 [ Chenge 1A%
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY - 8T-AP CITY-S1- 247
TILE C Dloelste i3 o Clchange [ B
NANE PAME
STREET ADDRESS STRFETARDRESS
CITY- SE-2IP oy sl 7

12. | hereby certify that the information sypbplied with this filing does not qualify for the exemption stated in Section 1 1'\=J,O‘p'|'[_[:3)(i)A Florida Statutes. | further certify that the informaiic
indicated on this repart or supgidigghtal report is true and accurate and that my signature shall have the same |lagal efect as if made under oath; that | am an officer or direc’
of the carporation or the receiyer gf rugtee empaowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Bleck 1
changad, or on an attach h an/address, with all other like empowered.

SIGNATURE: _ha Thomas A -:9{: TX7963289

( suk‘mnmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirna Phone §




